Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form complies with the statatory requirement set foerh in 1C 3-2-13-3.

Dute; 9/18/1 0 Address: 6200 BLOCK UPTON ED
Case #: PO 10-109D MTYERNON INDTANA
County: POSLY COUNTY 47620

Tvpe of Laboratory Seizure (cheek one) Seizure Location (eheck all thal apply)

[_] Operational Lab [ ] Residence [ ] Hotel:Moatel

[] Chemical/CGilassware/Fquipment {mly) [ ] Ouibuilding b Open — No Siructurs
[ Dumpsiie (only) [ ] Vehicle [_] Other:

Items Vound: Location {bedvovimn. kitchen, open air, ete

(check all ihatl apply)
[] Lithiun Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reactiondsy: |

[ ] Flammable Solvents:

[ ] Water Renciive Metyl (Tithium): _

[T Anhydrous Ammonta:

[x] Hydrochioric Acid Gas Generator{s): 1 2-LITER HCL
[ Corrosive Acid:

[ ] Corrosive Rase:

B4 Other Giern and location:BATTERY PACKAGES, FILTERS

Child under aoe 18 discovered (check ane} Investigative Information

[] Yes {number present) [ | Ephediine/Tseudosphedrine Tracking Log
] No [ ] Retail/Merchant Tip

#If yes, fax report to Child Protective Services |§§] Other:CITEZLEN COMPLAINT

This report is to be faxed to the following avencies Lthal sexvve the location:
Tire Departiment: BLACK TOWNSIIIP VI'D Fax:
Tealth Department; POSEY ITRALTH DEPT lax:

Ligx:
Child Proveetion Service: N/A

For [urther inlommation regarding thix methamphelamine laboralory, contacl
Tnvestigaling Oflicer; KENNETITROSE  Phone 812-307-0047

¥ This Jorm i o be fxed o the Fire Department, Health Deparument andfon Child Prowetive Soryices Departmont
listed within 24 hours ol seene processing.
% This fonm s o be fnelwded with ghe case Hle; and @ copy sent Lo the Clandestine Taboralory Tegm Teader for relention,




